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摘 要 
目的 
    中国老龄化形势严峻，与之相伴而生的老年人认知功能障碍问题也急剧凸
显。本文拟通过对中国 65 岁及以上老年人认知功能障碍问题进行研究，了解社
会参与和心理幸福感对老年人认知功能障碍发生风险的影响、分析心理幸福感在
社会参与和认知功能障碍关系中的中介效应以及它们在不同性别、居住地、年龄
段和受教育程度上的差异，为降低认知功能障碍的发生、提高老年人生活质量及
老龄化社会政策制定提供科学理论依据。 
方法 
1.数据来源于北京大学健康老龄与发展研究中心组织管理的全国老年人口
健康状况纵向调查研究（Chinese Longitudinal Healthy Longevity Survey, CLHLS）
2008 年和 2011 年 65 岁及以上老年人的调查，以 2008 年调查为基线，2011 年为
随访。样本量为 6974 人。 
2.利用简易精神状况检查量表（Mini-Mental State Examination, MMSE）评价
老年人的认知功能，认知功能得分＜18 分为认知功能障碍。社会参与的测量由 5
个方面（条目）组成，分别为是否有配偶、是否独居、是否有知心朋友（有心事
或想法有无人可倾诉）、遇到困难时是否得到帮助（遇到问题和困难有无人解决）
和是否参加社会活动（打牌、打麻将或其它有组织的活动）。心理幸福感的测量
包含积极和消极两方面，积极的幸福感包括乐观性、自觉性、自我做决定能力和
快乐感，消极的幸福感包括焦虑、孤独和自我价值感缺失。其它变量为受教育程
度、既往职业、疾病情况、肥胖、吸烟、饮酒、体育锻炼。 
3. 对调查老年人及老年人认知功能障碍、社会参与和心理幸福感情况及基
本信息进行描述性分析，定量资料用均数和标准差表示，定性资料用相对数表示。
社会参与和心理幸福感对认知功能障碍的影响分析采用二分类 Logistic 回归，并
采用倾向评分协变量调整法控制混杂。心理幸福感在社会参与对认知功能障碍影
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响的中介效应分析采用 Karlson，Holm 和 Breen 法（KHB）。影响因素和中介效
应分析均以性别、居住地、年龄段和受教育程度分层，分析其差异。 
结果 
1.调查的老年人中男性（48.8%）比例略低于女性（51.2%）；年龄范围为 65~111
岁，平均年龄为 80.97 岁；80 岁以下的老年人（低龄老年人）占 45.90%，80 岁
及以上（高龄老年人）占 54.10%；居住地为城市者占 39.48%，农村者占 60.52%；
52.42%的老年人为文盲；既往职业为农民的老年人占大多数（66.91%）；高血压
的患病率（22.17%）高于中风或脑血管疾病（15.16%）、心脏病（9.56%）、肥胖
（3.34%）和糖尿病（2.98%）；老年人中 21.75%吸烟、20.65%饮酒、36.05%进
行体育锻炼。 
2.认知功能障碍情况：认知功能障碍的发生率为 15.60%，男性为 10.14%，
女性为 20.81%； 高龄老年人认知功能障碍的发生率（25.42%）远高于低龄老年
人（4.03%）；居住在城市和农村的老年人认知功能障碍的发生率分别为 14.60%
和 16.25%；文盲老年人认知功能障碍的发生率（22.35%）远高于非文盲老年人
（8.17%）。社会参与情况：全人群中，37.81%的老年人社会参与为 4 分，30.97%
的老年人为 3 分，17.58%的老年人为 5 分，0-2 分的老年人约占 14%；男性中大
部分（43.96%）老年人的社会参与得分为 4 分，女性中社会参与为 3 分的占多数
（41.53%）；城市老年人中大部分（36.12%）老年人的社会参与得分为 4 分，农
村老年人中社会参与为 4 分的占多数（38.93%）；80 岁以下的低龄老年人中大部
分（46.42%）的社会参与得分为 4 分，80 岁及以上高龄老年人中占比最高的是 3
分（43.52%）；文盲老年人中社会参与得分为 4 分的比例最高（39.58%），非文
盲老年人中社会参与得分 4 分的比例最高（42.44%）。心理幸福感情况：全人群
中，老年人心理幸福感平均为 18.97，男性（19.52）稍高于女性（18.44）；城市
（19.50）高于农村（18.63）；低龄（19.51）高于高龄（18.52）；文盲（18.26）
低于非文盲老年人（19.75）。 
3.社会参与和心理幸福感的增强均能降低认知功能障碍发生的风险（社会参
与：OR=0.781，95%CI 0.723-0.844；心理幸福感：OR=0.972，95%CI 0.945–0.990）。
男性老年人中，社会参与（OR=0.756，95%CI 0.673-0.850）和心理幸福感
厦
门
大
学
博
硕
士
论
文
摘
要
库
摘要 
III 
 
（OR=0.956，95%CI 0.926–0.987）对降低认知功能障碍发生风险的积极作用都
有统计学意义；女性老年人中社会参与对认知功能障碍发生的保护作用有统计学
意义（OR=0.807，95%CI 0.729-0.894），但心理幸福感的积极作用没有统计学意
义（OR=0.986，95%CI 0. 639-1.009）。居住在城市的老年人中，社会参与的增加
能降低认知功能障碍的发生风险（OR=0.771，95%CI 0.680-0.873），但心理幸福
感对认知功能障碍的作用没有统计学意义（OR=0.973，95%CI 0.943-1.003）；居
住在农村的老年人中，社会参与（OR=0.785，95%CI 0.712–0.866）和心理幸福
感（OR=0.968，95%CI 0.946-0.991）的增加均能降低认知功能障碍的发生风险。
低龄老年人中，心理幸福感对认知功能障碍的影响没有统计学意义（OR=0.957，
95%CI 0.912-1.006），但社会参与对认知功能障碍的保护作用有统计学意义
（OR=0.735，95%CI 0.617-0.875）；高龄老年人中，心理幸福感的保护作用有统
计学意义（OR=0.970，95%CI 0.951-0.990），社会参与的增加会降低认知功能障
碍的发生风险（OR=0.847，95%CI 0.776-0.924）。文盲老年人中，社会参与越高，
认知功能障碍的发生风险越低（OR=0.840，95%CI 0.764-0.923），心理幸福感越
高，认知功能障碍的发生风险越低（OR=0.975，95%CI 0.954-0.997）；非文盲老
年人中，虽然社会参与的保护作用有统计学意义（ OR=0.708 ， 95%CI 
0.621-0.808），但心理幸福感对认知功能障碍的影响没有统计学意义（OR=0.975，
95%CI 0.941-1.010）。 
4. 社会参与对认知功能障碍发生的直接效应显著（P<0.001，OR=0.780，
95%CI 0.723-0.844），心理幸福感在社会参与对认知功能障碍中具有显著的中介
作用（P=0.004，OR=0.984，95%CI 0.973-0.995），心理幸福感的中介效应即间接
效应占社会参与对认知功能障碍影响总效应的 6.08%。男性老年人中，心理幸福
感的中介效应比例为 8.22%；女性老年人中心理幸福感的中介效应不显著。城市
老年人中，心理幸福感的中介效应不显著；农村老年人中，心理幸福感的中介效
应比例为 6.20%。低龄老年人的中介效应不显著；高龄老年人心理幸福感的中介
效应比例为 8.79%。文盲老年人的心理幸福感的中介效应显著，中介效应比例为
5.41%；非文盲老年人的心理幸福感中介效应不显著。 
结论 
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1.老年人的认知功能障碍发生率较高（15.60%），女性认知功能障碍发生率
约为男性的 2 倍；居住在城市比居住在农村的老年人认知功能发生率略低；低龄
老年人认知功能障碍的发生率远小于高龄老年人；文盲老年人认知功能障碍的发
生率远高于非文盲老年人的发生率。 
2.老年人中社会参与和心理幸福感状况男性优于女性、城市优于农村、低龄
优于高龄、非文盲优于文盲。 
3.社会参与是老年人认知功能障碍发生的保护因素，而心理幸福感只在男性
老年人、农村老年人、高龄老年人和文盲老年人中对认知功能障碍的发生有保护
作用。 
4.总的来说，心理幸福感是社会参与和认知功能障碍的中介变量；分组来看，
心理幸福感在男性、农村、高龄、文盲老年人中的中介效应有统计学意义，在女
性、城市、低龄、非文盲老年人中的中介效应均无统计学意义。 
关键词：认知功能障碍  社会参与  心理幸福感  中介效应  老年人    
厦
门
大
学
博
硕
士
论
文
摘
要
库
Abstract 
V 
 
Abstract 
Objective 
  China has experienced an unprecedented process of aging in its population. The 
situation of cognitive impairment in older adults presents a serious public health 
challenge. We conducted the current study among Chinese older adults aged 65 or 
over to understand the effect of social engagement and psychological well-being on 
cognitive impairment, explore the mediating effect of psychological well-being on the 
association of social engagement and cognitive impairment, and detect gender, living 
areas, age, and education level differences. We aim to provide an evidence-based 
guidance for decreasing the incident of cognitive impairment, improving the quality 
of life among older adults, and implementing policy of gerontology. 
Methods 
1. Data used were derived from the 2008/2009 wave (donated as baseline in this 
study) and 2011/2012 wave (donated as follow-up) of the Chinese Longitudinal 
Healthy Longevity Survey (CLHLS). Older adults aged 65 or over were focused. The 
total sample size was 6998. 
2. The internationally accepted Mini-Mental State Examination (MMSE) was used 
to measure cognitive function, and a score of less than 18 was measured as cognitive 
impairment. Social engagement was measured by current marital status, living 
arrangement, the availability of help when required, the availability of a confidant 
(spouse, friend, neighbor, or relative), and social participation (playing cards, 
mah-jong, or attending organized social activities). Psychological well-being was an 
aggregated score of four positive items and three negative items. Positive items 
included: optimism, conscientiousness, sense of personal control, and positive 
feelings about aging. Negative items were as follows: neuroticism, loneliness, and 
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perceived loss of self-worth. Education level, occupation, diseases, obesity, smoking, 
drinking, and physical exercises were also measured as controlling variables. 
3. Distributive proportions, and mean and deviation were employed to describe the 
sample. The effect of social engagement and psychological well-being were modeled 
by binary logistic regression, controlling the confounders by propensity score 
covariates adjustment. Mediation was analyzed by Karlson，Holm, and Breen method 
(KHB), also controlling the confounders by propensity score covariates adjustment. 
All analyses were stratified by gender, living areas, age, and education level. 
Results 
1. There were slightly less men than women (48.8%vs.51.2%). The age ranged from 
65 to 111, with mean age beings 80.97. There were 45.90% of participants who were 
under 80 years of age. The proportion lived in urban and rural were 39.48% and 
60.52%, respectively. The proportion of receiving no education was 52.42%. There 
were 66.91% of the participants who used to be farmers. The prevalences of 
hypertension, stroke or celebrovascular diseases, heart diseases, obesity, and diabetes 
were 22.17%, 15.16%, 9.56%, 3.34%, and 2.98%, respectively. 21.75% older adults 
smoked. 20.65% older adults drank. 36.05% older adults did physical exercises. 
2. The incidence of cognitive impairment was 15.60%, with 10.14% in men and 
20.81% in women. The incidence was 4.03% and 25.42% in young elderly and old 
elderly, respectively. It was 14.60% and 16.25% in those living in urban and rural, 
respectively. The incidence was higher in those receiving no education than those had 
received education (22.35% vs. 8.17%). Among all the participants, 37.81% of them 
scored 4 in social engagement. 30.97% of them scored 3. 17.58% of them scored 5. 
Those who scored 0 to 2 accounted for 14%. The mean score of psychological 
well-being was 18.97, with 19.52 and 18.44 in men and women, respectively. 
3. Social engagement and psychological well-being could decrease the possibility of 
cognitive impairment (social engagement: OR=0.781, 95%CI 0.723-0.844;  
psychological well-being: OR=0.972，95%CI 0.945–0.990). Social engagement was 
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associated with follow-up cognitive impairment significantly no matter in men or 
women, in rural or urban, in illiterate elderly or literate elderly, in young elderly or old 
elderly. However, psychological well-being was not the case. Psychological 
well-being was protective against cognitive impairment only in men, in those living in 
rural, in old elderly, and in illiterate older adults.  
4. The direct effect of social engagement on cognitive impairment was significant 
(P<0.001，OR=0.780，95%CI 0.723-0.844). The mediating effect was significant 
(P=0.004，OR=0.984，95%CI 0.973-0.995). The mediating effect percentage was 
6.08%. In men, the mediating effect percentage was 8.22%. In women, the mediating 
effect was not significant. Among those living in urban, the mediating effect was not 
significant. Among those living in rural, the mediating effect percentage was 6.20%. 
In young elderly, the mediating effect was not significant. In old elderly, the 
mediating effect percentage was 8.79%. Among those receiving no education, the 
mediating effect percentage was 5.41%. Among those who had received education, 
the mediating effect was not significant. 
Conclusions 
1. The incidence of cognitive impairment among older adults was high (15.60%), 
with the incidence in women 2 times as much as that in men. The incidence of 
cognitive impairment among those living in urban was a bit less than that among 
those living in rural. The incidence among young elderly was much less than that 
among old elderly. The incidence among older adults who received no education was 
much more than that among those had received education. 
2. Social engagement and psychological well-being were better in men than women, 
better in those living in urban than those living in rural, better in young elderly than in 
old elderly, better in those who received no education than those had received 
education.  
3. Social engagement was protective against cognitive impairment in older adults.  
Psychological well-being was only protective in men, rural elderly, old elderly, and 
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illiterate elderly. 
4. In all, psychological well-being was the mediation of the relationship of social 
engagement and cognitive impairment. The mediating effect of psychological 
well-being was significant only in men, rural elderly, old elderly, and illiterate elderly. 
Keywords: Cognitive impairment; Social engagement; Psychological well-being; 
Mediating effect; Older adults 
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第一章 背景与目的 
1.1 研究背景 
1.1.1 我国人口老龄化形势严峻 
人口老龄化（Population Aging）是人类在 21 世纪面临的严重挑战，是当今
世界突出的社会问题之一[1]。老龄化问题不再局限于发达国家，发展中国家同样
面临着严峻的挑战[2,3]。20 世纪 80 年代以来，中国由于施行计划生育、严格控制
出生率，同时由于卫生技术和经济水平的提高所致死亡率下降、平均寿命的延长，
导致过去 30 年间老龄化速率不断加快[4,5]。按照联合国标准，7%以上人口超过
65 岁或 10%以上人口超过 60 岁，该国家和地区的人口就进入了老龄化阶段。中
国于 1999 年进入老龄化社会，是较早进入老龄社会的发展中国家之一，同时也
是世界上老年人口最多的国家[6]。2010 年，第六次全国人口普查数据显示，我国
65 岁以上老年人口占总人口的 8.87%；2014 年末 65 周岁及以上人口占总人口的
10.10%
[7]。北京大学人口研究所的人口预测研究表明，2030 年和 2050 年我国 65
岁及以上老年人口比例将分别达到 15.8%和 23.1%（基于中生育率和中死亡率的
假定）[8]，与当时联合国的预测非常接近（15.7%和 22.6%）[9]。据 2012 年联合
国人口预测，2020 年和 2050 年我国 60 岁及以上老年人口比例将分别达到 32.8%
和 34.3%[10]。本世纪我国老龄人口高速增长已成定局。 
1.1.2 关注认知功能障碍的重要性 
随着年龄的增加，老年人的身体各项机能出现进行性衰退，其中认知功能障
碍是影响老年人身心健康和生活质量的重要方面[11]。认知功能是人脑对事物信息
的接收、存储、分析处理、使用等综合能力的反映，涉及记忆、感知觉、学习、
言语、抽象思维、精神、情感等一系列随意的、心理和社会行为[12,13]。认知功能
的基础是大脑皮质的正常功能，任何引起大脑皮层功能和结构异常的因素均可导
致认知功能障碍，即由各种原因导致的不同程度的认知功能损害的临床综合征，
是与上述记忆、学习及思维判断等有关的大脑高级智能加工过程出现异常，从而
引起记忆、学习等障碍，同时伴有失语、失用、失认或失行等改变的病理过程。
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